t 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

[CJR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) PM. 19 

2id, INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTOR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


While 5 Not while OFFICE BUILDING, ETC. 
lot work —_ ot work 4 
22a. | certify that (I) (this haspital) attended the deceased, fram Mndin { , bs, ta yuk, St, 19 bs , that (1) (we) last 
saw the deceased alive an_\ia 19 2£ and that in ( Hy) aur) apinion deaft accurfed an the date and hour and fram the 
causes stated shave (\) (we§ (Hid) fdiinet) view the bady after death 
a7 / TTENDING ins STARE Mc, DATE SIGNED 
f M NA "WA KS tert aS oieecror CO) pws, CO} 9/1) ue 


22d. as 22e. ADDRESS 
nane(iyee) Nonbend hi sch Rock Hall, Manyland 

“BURIAL, CREMATION, | CREMATION, Bb. PATE 2 By OF CEMEFERY 0! TORY ‘Bd. LOCATION {City,9r Toyvy) (Count (Stote) 
FEMA psy) ug. 2 ey (raped Rocky , Maxzpland 


VRAIS (4 24, FUNERAL DIRECTOR ws 250. “AU BY as yess: Ta SIGNATURE 
Sia dog Ew Ramo) Church Hill, Md | one a 
ra 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the bu 
should be filed with the State Dept. af Health priar ta buri 


1 whe en 9 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { () 7 Q ‘7 
ay CERTIFICATE OF DEATH 
: ; T. DECEASED: NAME First Middle Lost 20, DATE OF DEATH 2b, HOUR 
= ee 
: ve (Type or print) Geonge Nelson (edeman. , 3 Ps 
= Ne p 3. SEX 4. RACE 5. DATE OF BIRTH ‘wh am er [_ 1 UNDER T YEAR] IF UNDER 24 HRS. 
wad . tt DAYS 
Ss Eee Male White April 18, 1884 Sets ee ee 
so ages 
3 2 “3 oom He (Stote or a 7b. CITIZEN a MARRIEI NEVER MARRIEO[_] 9. COUNTY OF Kor 
eg 
<= ok WIDOWED pivoRceD (] ent Md, 
fe HE ae 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done —_[12b. KIND OF BUSINESS OR 
a eee ive street address} : dur f lif fretired) | INDUSTRY 
oa = 7) jive street odaress, url ‘most of working life, even if retire: 
= £85 Rock Hall i xx Ci 
ae foe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —[13e. STREET AND NUMBER 
2 a @ //% fodmission) STA 13b. COUNTY YES 
S es iNanyLana : Kena Rock Hal yO v2.4 
S z 4 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
oe, a 
3\ dy: John odeman. Kate Sewell 
2\383 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURI 17, INFORMANT Address 
& as Yes,no,or unknown) | Wyegveworardawsstswvis) D7 2a 10-739 ennice (oleman-—Rock Hall, vi] 
C7 £es 4ee 
s aos = SaaS ee —SPPROXIMATE INTERVAL 
S of é 18 CAUSE OF DEATH (Enter only one couse per line for mm ond (0).) : “~ 4 ue ae 
ces PART I. DEATH WAS CAUSED BY: es tre 
8 S#5 ; _ IMMEDIATE CAUSE (0) - 
> 58s Sah DUE TO, OR AS A CONSEQUENCE 
= wees, Conditions, if ony, which gove 
ace ae rise to immediote couse (0), > 
a se $ stoting the underlying couse DUE 3 OR Ps A CONSEQUENCE OF Teer 5 ee 
$2 3s lost. 4 (0). 
325) em OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
i-w 
pan 
x i 
S 
zs Tie. DATE OF OPERATION ~ 1b, CONDITION FOR WHICH OPERATION WAS PERFORNED 20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
223 x YES CAUSES OF DEATH? 
gece Oo oOo 
2 
= 
BS 
3 
os 
< 
s 
= 
4 
=) 
is) 
om 
= 
a 
= 
= 
& 
z 
J 
z 
° 
4 


* 


ae 


] 


FOR STATE 
HEALTH DEPT. 


24 hours after seoinQDhy delay is 


TO — on EXAMINER: This certificate shauld be exec ted withi 


ent af 


3. Page 


eRages 1, 2, and 3 to 
fo 


\i 


ath. 


f 


| 


~s 


jo 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages }and2 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


necessary, please execute the certificate, writing the ward "“pendin 


VR ALS| 
10M RE’ 


AO Chak rw Q Pt street oddress) 


MARTLAND QTATC DEFARIMENT OF REALIA 


coon 8 MARAT aay” 


1 DEAS NE First ~ Middle Tost Zo DATE KNOWN[pY Month Doy  Yeor 26 HOUR 
ype or Prin' OF  ESmI- 
Jown We<c ton DEATH MATED g 


3. SEX 4. RACE S. DATE OF BIRTH 6.'AGE Gm yous [tt ONO TiN [UNDER TUS —T'7c. DATE PRONOUNCED BEAD 


“lost birthday) [MONTHS | __ DAYS ‘Month be 
Cot [Fer gor | 77m poe haba : 
7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [FEA*EVER MARRIED] | 9. COUNTY OF DEATH : 
count 
"y) : mn (iaswye WIDOWED [] —_bIvORCED [Gut Ma. 


10. CITY OR TOWN OF EATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital I USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


dugjng mpst of working life, even if retired.) | INDUSTRY 


ZA 
130. USUAL RESIDENCE (Where deceosed lived, ft institution: Residence before| 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 139, STREET AND NUMBER 
13b. COUNTY Ek ih ves] No (@ 


14, FATHER’S NAME First Middle Last 1S. MOTHER'S. MAIDEN NAME First Middle lost 
Colon Vs Ve 


6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. CG 
ina HY Cre Pusan Caithen Asatte, bd 
APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Ue [2 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


ra BETWEEN ONSET AND DEATH 


rise ta immediate couse (a), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, San te a a 
PART 4 By SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
3 
3B [1%. a OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
2 Ys) NOT 
& [2lo, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Boy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY (_]OR CONTRIBUTING ["] HOUR AM. 
S |_ CAUSE oF DEATH PM, 9 
= [2id INJURY OCCURRED] 2le. PLACE OF INJURY {At home, form, street, 2IE. LOCATION Street or RFD. No. City or Town County Stote 
wile NOT Wit foctory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | tack charge af the remoins described above, heldon Autopsy[_], Inspection FE Inquiry (_], and in my apinian 
death resulted from: Natural couses [U~ Accident (], Suicide ([], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 
erg k fle Ly/ Denny Mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S 2 DEPUTY MEDICAL EXAMINER ah 
NAME (Type) bO& pa- W, FARK ADDRESS(Street, city, town, or county) 


1. BURIAL, CREMATION, Be “6. iv oe oe C\a 2B ese (Gity or Town) (Coun (Stote) 
keen 


CFR esc) Lu LOEY | % EQ CMe Skee. Tol. yw 


[Seat NA, Sh =, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE a 
iG ee é of JL 16 1968 | fronlag P tnt e 
7 SS 


ifigote:be executed within 24 hours after deoth. 


beg 


a 


TO HOSPITAL OR ® .. PHYSICIAN: The low requires thot the death c 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


and completely filled in by the f 


‘ose remove corb 


th el 


, cremotion, or removal, 


After this certificote hos been signed by the attendin 


e 3 should be detoched for use as the burial-tronsit permit. 


jon popers. Poges 


, ond in any event, within 72 hours afte 


/ 


~ 


x 


ould be filed with the State Dept. of Health prior to buriol 


~~ 


h 


8 
> 
el 


director, pa 


30M REVYT/68. 


MARTLAND STAID VEPARIMEN! UF ACALIN 


. Ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (7 Q.y 
£O098 CERTIFICATE OF DEATH : 
|. DECEASED-NAME First “Middle lost 2o. DATE OF DEATH 2b. HOUR 


(eeerpint) __ Magd@lena NMN Grahamer July"¥$, 1888 “6 :30a¢ 


3. SEX 4. RACE 5, DATE OF BIRTH é a Ie bef WE UNOER 24 HRS. 
ist bisthdoy) R IN. 
Female White January 28, 1888 8 YRS. pea Sal 
To. ARIS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [GR] NEVER MARRIED] |. COUNTY OF DEATH 
coygn 
Pennsylvania US WIDOWED Divorced [J Kent Co., Md. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
“# ve street oddres: during most of working life_even if retired. INDUSTRY 
Chestertown ent 3 Queen Anne's Hospital” House {ee ! 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE . 
arylai ent Betterton | ‘SU "°C |p. 0, Box 96 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
UNKNo WA UNKNOWN 


Te, WAS DECEASED EVER NUS. ARMED FORCES? Yeh SOCALSECURTYNO. [7 WFORNANT Address 
: MEAN GaR einai 
Here cers) ~ (Gé-0/-~G¥eBhospital Records Chestertown, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |, DEATH WAS CAUSED BY: )) 
; = IMMEDIATE CAUSE (o) 
ue / 


Conditions, if ony, which gove Vaca ©. feo B. fw Vo CARDIAL MTFKECHM) 


rise to imme diote couse (0), (b) 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF i y 
lost. @ a — Sle : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


D conn RMINAL DSEASE 
WW SRUMDICE — ROBOELE HAT] 77S 

190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

CAUSES OF DEATH? 


TTERVAL 


i 
BETWEEN ONSET AND DEATH. 


fiule 


= 
Ss 
3 
= vis] no 7] 
& 
& [2i0. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | Dror conrerwuting (cause oF eaTH HOUR A.M. = Month Doy Yeor 
B [lit either, notify medicol exominer) P.M, 19 
= J Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET Baa | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

wi Not wi OFFICE BUILDING, ETC. 

ot work 
220. | certify that (I) (thi-hespitel) attended the deceased fram_July 28 —, 19_68., ta 9, 1968 _, that (1) (weHest 
9 


saw the deceased alive an. 19.68., and that in (my) (eee} apinian death accurred an the date and haur and fram the 
causes staged abave, (I) ymm)¢éil) {did nat) view the bady after death. 


Gs ATTENDING MED STAFE BoD HE SND 

SH é DEGREE PHYS be pirecror CO pays, OO 7-26 6Y 
Tia. PHYSICN'S Te. ADDRESS 

NAME(Type) Harry P. Ross, M. D. Chestertown, Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BPs egy —3/- 68 | STILL FOND CEMTY |S77ll Pend KENT MD 
24. NERAL. RECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Weta HA. STILL SOND, MP. BR fCliarbes Gud, 


~ 


1 “ MARTLAND STATIC VETARIMENT Ur MEAL 
seein eng 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iC110 
FOR STATE § 8 FilmMEDIGAL EXAMINER’S CERTIFICATE OF DEATH 
HEA' a i‘ First ~ Wide Lost 7a. DATE KNOWN] Monk Day Yeor [2b pae 
2 Richard Bartlett Gundesen AIL, 27/68 1 
Es 4, RACE 5. DATE OF BIRTH 6. AGE ae ‘2. DATE PRONOUNCED DEAD . rer 
ty . lost bw i) MONTHS DAYS ioe 
3 3 male white | 7/13/1912 ews LL | | sitty 27 1968" 17 
@. = 7a. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED PRNever MARRIED [7] | 9. COUNTY OF DEATH 
Bare ow Y, State USA wioowen] ovo] | Kent wd 
ma 2 eu rtlke . 
2215 s E i Tyr tin _hgspit 120, USUAL OCCUPATION (Kind of work d 12b. KIND OF BUSINESS OR 
2 et a i Bap de eee be di see dase Sahhey" dhe "heat brn mast af working i 4 sven if eotired} INDUSTRY, 
Sy_F 2 OCRFD Chestertown ae het oun Marine Fneinee ef ine 
BSL = _ J Vo USVAL RESIDENCE (Where deceosed lived, if institution: Residence before 1c. TY R TOWN 13d WSIBE City UMTS? —T}3e, STREET AND NUMBER 
Sas = 5 ‘ odmissian} STATE aa 13b. COU ie . Medi vsOnm!] 51S pring House Lane 
ot J awa a 
a§ E-As 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae Emil Gundesen Don't know Bartlett 
x A Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= ie = ‘es, No, or unknown) {IF yes give wor or dates of service] D6 7 10 47 76 Ma same 
228 = 5 a ‘APPROXIMATE INTERVAL 
zest & 1B CAUSE OF DEATH (Enter only one cause pe line fo (a, (b), and (c)} BETWEEN ONSET AND DEATH 
2:8 ££ PART |. DEATH WAS CAUSED BY: "Y 
g23 § LL > GMDATE ast (0 ‘ 0 los | be eeetmrn 
Se= =| OH DUE TO, OR AS A CONSEQUENCE OF 
eo as as Conditions, if any, which gove dur ae 
= ee lg tise to immediate cause (0), —_ 
 wUWY > 
Bsa aa S stating the underlying couse 
SFr ae oes Jost. 
Seo 3 es 
2t is se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Coote, aay S 33 ——. 2 is: > 
=es a ox Y a: / 
Sisisr s = [190. DATE OF OPERATION 196. rong ey a OPERATION 20. AUTOPSY? 
aes Aa iE Ss WAS PERFORMED’ YS) NO fe 
OES ae are a 
ees 35 & [ela EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Port 2, Item 18) 
a - 
getuze = | PRIMARY [_] OR CONTRIBUTING [~] HOUR AM. a 
S3s2s & |_CAUSE OF DEATH. PM. 
z on = a iO 2 ‘2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, ‘21f. LOCATION Street ar R.F.D. Na. City or Town. County Stole 
Benes 2, — WHI NoT WHI foctary, office building, etc.) 
SeaoS FS AT WORK ‘AT WOR! 
i, ge 52s 22a. I certify that | tok chorge af the remains described above, heldan Autopsy[_], _Inspectian [-], Inquiry (_], and in my opinion 
So sce death resulted from: —Notural couses Accident [1], Suicide ([], Homicide [], Undetermined manner [_] 
= ae 
oes eS CHIEF MEDICAL EXAMINER _] 
2526 
oo) ae “2 2 bale (Orlent ZZ 5 CAE mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Sess .D. 
5 S Ben examiners RObert W. Farr DEPUTY MEDICAL EXAMINER & 7/27/68 
woress NAME (Type) = _ 2s ADDRESS(Street, city, town, or county) 
Ovo oS 8 -OWD arse Ma 
oftno= 23a. BURIAL, CREMATION, 3b. DATE 2c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
‘ 2 Boer 7/30/68 Cumberland Cem. Media, Delaware Co. Pa. 


Caen DIRECTOR, ADDRESS d 2So. REC'D BY REGISTRAR eS REGISTRARS SIGNATURE 
Chestertown, M Ptilio 
awe | SU 00: (.200.— ‘low JUL 30 1068 _{ ’ 
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TO HOSPITAL OR ® PHYSICIAN 


— 


MARTLAND STALE DEPARTMENT UF HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10114 


u 10760 CERTIFICATE OF DEATH 


Ne 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH "i ‘2b. HOUR 
3. (Type or print) a ! ‘ont! Day Year 4 
2 MAR Lou! e Licata pyre 2) 19 Rp SOSPmM. 
BS 4 z a} last birthday) MIN 
£25 emALE whit /2- 15-76 ro is i i 
B*3 a ET a ee ale © aReieD [7] NEVER MARRIED] | COUNTY OF DEATH 
3 a 
Ses MARYLAMD| Unired STATES woowe oworenge | KENT CO. Md. 
= ae ? 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hoaspipal 120. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
Be r= give street address) Ss ‘ing mast af working life, even if retired.) INDUSTRY 
Ses CChESTER TOWN [VERE Queen Annes ese wb e Kk 
Se , |13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER ms 
ZED | UL lodmiss T ; ; P 
cy: | [osision) SOE ae sda |'* We wT CO, Chestertewsl| SO ME |e/atlAus Rd RT *L. 
5 s / 14, FATHER’S NAME Fi Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle . Last 
& t 
ee woed Komaive  Morv's Bessie Ellew _NewTow 
835 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bee Ye R (lf yos give wor or dates of service) hy 4 af, 
Bes es, ng yunknawn) yes i *) 965 09 8012 Hospiral PR sty Le SreR TréewN Ned, 
55 ee ey aE 5 
Be . 18. CAUSE OF DEATH (Enter only one cause per Jine for (9), (b), and (c).) TWEEN OUST AN EAT 
Sa £ PART |. DEATH WAS CAUSED BY: 1 
s E Ss J . IMMEDIATE CAUSE (a) 
Sag / f DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if any, which gave ) Bean 
Lee tise to immediote cause (a), ) 
Be £ stoting the underlying cause, DUE TO, OR AS A ony QUENCE OF ~ 
ges au (9, oe rir na) or2OQ 


9 


director, page 3 should be detached for use as the burial: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT [aT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


j 


(CIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 

(If either, natify medical examiner) PM. 19 

eee acer eD Dle. PLACE OF INJURY (He atonesere ¢ FACTORY.\| 21f. LOCATION Street or R.F.D. Na. City ar Town County State 

lat wark —_at wark 

22a. | certify that (I) (this haspital) attended the deceased from_S —~3- «19 tol 2_- Dy , 196", that(l) (we) last 
saw the deceased alive on - O24 19.G 3rd that in (my) (aur) opinion decth occurred on the date and hour Gnd fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE 


=z ee ae 

2 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wa. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ele ~ p \ CAUSES OF DEATH? 
Ne -/5-b6S~ : hal) : ves [] x0 

% [2la. ACCIDENT WAS UNDERLYING” b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

S 

s 

= 


2c. DATE SIGNED 


5 ATTENDING MED. STAFE 
bZoae CUD + DEGREE PHYS. (A prector O pis. O}] Z- 2 (- 65—- 
Tad, PHYSICIANS 3 Ze. ADDRESS 
! namely) =A, C,. Dick Chestertown, Md, 


should be filed with the State Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: After this certificate has been si 


\ BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
¥Y ou egiae 7/23/68 Chester Cemeter Chestertown, Md 

sia ee ; ( i ADDRESS %a. RECD.BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

30M REV. 1/68 Dal esos Ng Chestertown, Md, | par U 9 af , e i iid 


im 24 haurs after deoth. 


ay 


The law requires that the death certificate be exetu 


1 ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the ho: 


MARTLAND STALE VEFARIMENT Ur MEALIF 


1 C a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 
T0in? We CADP CERTIFICATE OF DEATH iGite 
1. DECEASED-NAME Middle Los! 2o. DATE OF OEATH 2b. HOUR 
i avf/a Kendall “McLaughli 
(Type or print) Ween hae f LAaginity 4 Jul es igi Ng Yeor 2: 4h 


ha B 
3. SEX 4. RACE TS. DATE OF BIRTH 6 AGE tn yeas [iF UWDERT YEAR] FUNDER 24 HRS, 
Female White October 15, 1928 |48°" gir ees (asa ii 


To, BRTHPACE (tote or foreign [7b CTZEN OF WHAT COUNTRY? a wana ees] @. COUNTY OF DEATH 
oul ryland us wipoweD [] /~ pivoRCeD Kent Co. Pe 
TO. CiTY OR TOWN OF DEATH TT; NAME OF HOSPITAL OR INSTITUTION (If notin HOS pie . USUAL OCCUPATION (Kind of work done [125, KIND OF BUSINESS OR 


give street oddress) ‘ 
Kent & Queen Anne's Hos 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence oe 


during most of working life, even if retired.) INDUSTRY 
pl Housewife 


Chestertown af f 
18c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —113e. STREET AND NUMBER 


2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, FTC. 


< 
$67 
3 
= 
2 lodmission) STATE 13b. COUNTY 
© se he M i 3 Chestertown| 80 No 
Ss bY ONG __ 
~~ £5 / 14, FATHER’S NAME First Middle Lost iS. MOTHER'S MAIDEN NAME First Middle Lost 
i 
Sos Ro Francis White Ali A 
Les y ice Mae arrell 
g 8 5 léo. WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17. INFORMANT Address 
2ce ad Mabel Og ats 7 Hospital Records Chestertown, Maryland 
oS 18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), and (s),) macs ACTEM ONT AND. oEATA 
Se: PART i. DEATH WAS CAUSED BY: = ’ DB 
ae ie ___ IMMEDIATE CAUSE (0) Ades Ee enh 
Se O70 X DUE TO, OR AS A CONSEQUENCE OF 
2-35 V Conditions, if ony, which gove b 
= rise to immediote couse (0), (b), 
Be stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee last. > oe (Gd. 
27S se 
5S =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
“un 3 ee 
co oe 
s2 = auf 
Bass - = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
as Ss ATH? 
Be f = STE" WO CAUSES OF DEATH Wo 
3 = & [2lo. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
eS & | Cor conmeisutinc [) cause oF DeatH HOUR AM. Month Doy Yeor 
eo a (If either, notify medical exominer) P.M. 
£2 = 
vs 
=3 
2 iss 
ae 
= 
2 
o 
o 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal 


22a. | certify thot (I) (this hospital) attended the deceased fram LULY , 1989 _, ta_Iuly 9 , 19_68_, that (!) (eet ost 
= saw the deceased alive an 19_68, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
s causes stoted above, (I) (we) (did) (did nat) view the bady after death. 
i 226, SIGNATURE ee wee < 2c. DATE SIGNED 
Es Wa Fe __ DEGREE Aa birecror CO) pars 
23= 226. PHYSICIAN'S 4 = Te, ADDRESS 
e. | NAME(Iype) A. C. Dick, M. D. Chestertown, Maryland 
S [_——_— 
3 3 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Se rege | 7/12/68 _|Wesley Chapel Cemetery Rock Hall, Md. 


RAI DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb, REGISTRARS SIGNATURE 
aot Ast) ear YY wl DO P it Chestertown, Md. UL 15 468 QOL iaelag Vonage 


MARYLAND STATE DEFAKIMENT UF HEALIA 


404 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 10113 
SV tue MEDICAL EXAMINER’S CERTIFICATE OF DEATH exer 
T. DECEASED: NAME First Middle Lost 20. DATE KNOWNEX) Month Day Yeor [2b. HOUR 
he Wwecrhn) CLIFTON M. MILLER oShu ails ry 7/23/68 19 * 
<a < = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE inp 2c. DATE PRONOUNCED DEAD 2d. HOUR 
E i/peg male white |8/7/1892 | 75” ("| | | ™ buty 23, r968 y “ 
a B To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED J@3NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Roe oun'y) Montana USA winoweD [} wvorcOE} | Kent Md. 
Pc BS TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 20. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
¢ 2 3 0 Chestertown give street CeO te . Home ing most af warking life, even if retired.) INDUS reat ead 
oF = _[730. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] Wc. CITY OR TOWN Tad, SIDE CTY UMtTS? —'13e. STREET AND NUMBER 
ae sinison) SW Maryland Smet Kent _|ChestertowriSO sx] Quaker Neck 
ce 2 | [14, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle last 
¥y hs xmmpbpchesy Harvey H. Miller Pona MePherson 
2] Ea a ae aco ae ipa INFORMANT : ADRES Chaster town, 
ye | Mrs, Carolene Mille Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after Joti Dy delay is 


€ 
ie 
3 
2 
a) 
3 
2 
a 
2 
: = 
ee Se PART |. DEATH WAS CAUSED BY. = Gun shot wound of head (self inflicted) shor 
£3 § 3 ‘ : IMMEDIATE CAUSE {o) 
= Gee 1%, x DUE TO, OR AS A CONSEQUENCE OF 
as 2 ahdtanseit aye ich gave 
Ss) Be g ‘ 
go > rae tn immediate couse (ol Oo aa cone OF 
Sip) eee stating the underlying cause a 
ze 2 last. | 
oie ee ee es 9. 
== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
De on, ota P a * 
2 eat ao 
ae S © [90 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ore 4 
se ? & OE WAS PERFORMED? 4 wo Xd 
2 3 = 6 & [70 can De CAUSE WAS 21b, TIME y INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
=e. 2 = =z | PRIMARY DK) OR CONTRIBUTING UR A.M. 
See2 5 |S | causcoroean Op s8b5n7/23 1 68 self inflicted 
eG ean 8 3% [21d INJURY OCCURRED — | 2ie. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street or R.F.D. No. City or Town County State 
fe5a0§& fastory, affice building, etc.) 
2288s ne wt “Hdme Ui near Chestertown Kent Md. 
Sopra * F 5 - 5 F aa 
S <5 £3 22a. | certify that | toak charge af the remains described above, heldan Autapsy[_], _—_Inspectian (XJ, Inquiry [J]. and in my apinian 
°s3oa death resulted from: Natural causes Accident Suicide [X Hamicide Undetermined manner 
geeks ' D D f 
@ gs£ss- cad CHIEF MEDICAL EXAMINER — [_] 
2525. | vi ee 
= =e me = AP MtORE Mp, ASSISTANT MEDICAL EXAMINER TS /68 
oo a 
235s. 5) examiners Robert W, Farr RPA YAMED) CALL EXAMINER 
west ose NAME (Type) ADDRESS(Street, city, town, or county) 
Q@SeER Ss = Chestertown —K Co——Med ‘S 
octnot 
= = 


[ 730. BAL rel 23. NAME OF CEMETERY "OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMOVAL (Specify) ° - 
Be ot 7/24/68 Fort Lincoln Washington D.C 


\ 
SME (5 : 
verge XD pore fp AA 4 Loot. Chestertown, Md. [ow JUL 


\ 


- 
1 70709 
cr 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9. COUNTY OF DEAI 


KenT Md, 


& mappien peg never MARRIED] 
pivoRceD 


WIDOWED 


\4 , 

ave CERTIFICATE OF DEATH 114 
= ire ie Pe ety First « Middle Lost 20. DATE OF DEATH 2b. HOUR, 
Ss BES Type or print a o Mont! Doy er ‘ 
2 $58 Epwi ; ORDHoFF oo ( FESi12 30" 
3 2h 3 3. SEX 4, RACE ‘ 5. DATE OF BIRTH Ct Age f ees If UNDER 24 HRS. 
S ? los! lo DAYS IN. 
© (ey |_ MALE Write lida: 
E 
= 
& 


To. BRINN (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
on! MARNLANU SA 


10. CLLY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION ha of work done 12b. KIND OF BUSINESS OR 


BEA _ give street oddress) durin Vi 0) ail jf retired.) INDUSTRY 
s otK TALL “x Ly MBER 
; ee ae RESIDENCE Ag deceosed lived, if institution: Residence before |13c. CITY OR TOWN Wea coy umits?-—]13e. STREET AND ae 
: - y jodmission) STATE AR LAN eS COUNTY Ke NT HeSTCRTo SPQ No] 
14. ae NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
EDWaRD eRDKOFE Mars oWwek 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, prrigown) Re ge Ie 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ermit. Then please remave carly pape 


Pp 


Conditions, if ong, which gove 


18 CAUSE OF DEATH (Enter only one couse per line for ‘ee ond-{c).} 


ALEReD OR oFF- KOCK 


BETWEEN ONSET AND DEATH, 


Lana 


DUE TO, OR AS A Peced OF 2 on aes 


crematian, ar remaval, and in any event, wi 


a rise to immediote couse (0), (b) 
= stoting the underlying couse DUE TO, OR ¢ BEGUEN CE OF 
: Ee ) ALO 


A) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 


The law requires that the death certificate be executed wil 


210. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING (_} CAUSE OF DEATH 

(If either, notify medicol exominer) 

21d. INJURY OCCURRED 

White -— Not while 

jot work —_ot work 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


z 
S 
& 
= 
= 
=| 
oI 
S 
8 
= 


19. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2le. PLACE OF INJURY (ance wo ae me FACTORY, 


22a. | certify that (I) (thishospita) attended the deceased fram_ Aut 
saw the deceased alive on. 196* , ofd that {n( wy) (oy yr) opinia ‘debi 
couses stated above, (I) (wed {did) (dietxmot) view the body afterdeath. Yai, % / 6 & 


20a. AUTOPSY? 


ys 2] No (a 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Month Doy Yeor 
19 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Wil, |, 0, to, hs ~19.GE, that (I) (we) last 


occurred on the dote and hour and from the 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet§ 


directar, page 3 shauld be detached far use as the bur! 
shauld be fied with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


IGNATURE 4 22c. DATE SIGN 
: / ATTENDING STAFE Ya 
| rT 4A | & “Yr Doeoree pas Director Cl ps OO a 
22d. PHYSICIAN'S 22e. ADDRESS Nu 
NAME (Type) ok BER « Wit SCH ts H. LL LAND 
7o_ BURIAL CREMATION, | Z8b. DATE Wc. NAME OF CEMETERY OR io 23d. UPEAJTON (iy or ra (County), (Stote) 
Bie Ee uf ese HAPEL Rock ALL Db. 
74_-EMNERAL DIRECTOR mis im ‘@ BY REGI GISTRARS SIGNATURE 
YR AT 
SOMES ee Chueca Oa Mp. a) pete DP ime. 


F 


@., delay is 


TO veut ica EXAMINER: This certificate shauld be executed within 24 haurs affer, 


] 


MARTLANY STATE VEFARIMENT Ur MALI 


610 ba DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 0115 
é VLTS 
OR STATE + iUs MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie 
HEALTH DEPT. 7. Pee First Middle Lost 2o. DATE KNOWN Month Day Yeor [28 QUE 
int) 2 
22% Horace Reeves om mao 7 67 OB Re 
Bg a fF 3. SEX 4, RACE 5. DATE OF BIRTH 6. xn [_WFunben I véak [iF Unoee 24'mRS._ 9c. DATE PRONOUNCED DEAD 2d, HOUR 
eg Male [olorea| 4/19/1947 | 31™"/""| “| |“ Lote 68 B30 
ny To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BNEVER MARRIEDAT | 9. COUNTY OF DEATH AM 
Gens op) Pai WiSe hi wioowe [] over} | Kent County, id 
S=\S T0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
ok 2 COR. 5) A D, Chestertown |: street oddress) +, rf 289 during sigs aygking life, even if retired.) | INDUSTRY Vari ous 
aS Be , 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef 13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
“3 oa 1 admission) STATENI a ylani 3b. COUNTY Kent Kennedyvil FeO 0G) 
= ES, [i rates vane First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
an e Frank Reeves Bertha Groomes 
=5 &2 ear Téb, SOCIAL SECURITY NO.) 17. INFORMANT ADDRSSR EF. D. 
ez ac 0, or unknown {HL ygs givpwor or dotes af service} X 
a6 on “es ea! [17 2- 38- #703) Mrs Bertha Reeves Kennedyville,Md 
s 3 a = 18 cause fat jens only one couse per line for (0), (b), ond (©) ] ArReGRWaTE IN Dea 
ez ES \ Midnerg, Injury to mediastinal structures vary shor 
£3 8 mn 
es /, DUE a OR AS A CONSEQUENCE OF 
oe 
SS ecgat cnatns, ony, ih gv wSte@ring wheel injur - auto accident 
= Se rise to immediote couse (0), n fas strud bY 2 
Se 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Two car co sion. 
ee ee ‘st’ goming from oppos ite direction at high speed. 
®Bo Veg 
a ts PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Do “ fy 
so S_- zIZ/6 ¥ 
SS Geis 1190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 Seber) 3 WAS PERFORMED? vs] No 
“= 22 = 
2) 2.5 s ta bp en WAS gy [Te RINE IMIR Mont, Do, Yer Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
paar ae z | PRI  CONTRIBUTIN ; 
Sexes = | cause ord 100 xn 7/719 68 see above 
oh Ean So 4] aid invuRy occuRRED 2le, PLACE OF INJURY (I ome, form, set, TMF LOCATION Street or RF.D. No City or Town County Stote 
aS eae y ae, Cpt ae pg) BR feesbaep. etc) Chestertown Kent Maryland 
5pra ~/ 
ge Bee 220. | certify that | taak charge af the remains described abave, heldan Avtapsy[_], _—_Inspectian$€], Inquiry ([], and in my apinian 
a iS 3g 2 death resulted fram: _Natural causes [_], Accident 9g], Suicide [1], Homicide [], Undetermined manner [_] 
Sfsz=2 CHIEF meDicaL Examiner 
2seG eu 
=e ®3 = Re uRE Mo, ASSISTANT mepicat examiner [] 2b, 7k SIGNSD 
5228 oo ERNE DEPUTY MEDICAL EXAMINER CE L 
eters” NAME (Type) Robert W. Farr M.D. ADDRESS(Steet, city, town, or county) Chestertown,Md. 
ES EE ee 
EEnot 730. BURIAL, lg 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
cify) . 
ae 7/23/68 Graves Chaple Cem Millington Kent Md. 
ee (\ | ADDRESS So, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
va aise (3 eo ge ie Chestertown, Md. |oJUL16 9 


// 
ee Semele othe 
y 


¢, 


be ag a) oe eee eee DAE UEP ANAC Ur EAL 
a | + cia gg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eo ; 1SF835.22 >.) CERTIFICATE OF DEATH LO116 


quires thot the deoth certiffotg.bg ekecuted within 24 hours ofter death 


Poge 4 may be retained by the hospital or attending physician. 


The law re 


TO HOSPITAL OR A Bis. PHYSICIAN 


T. DECEASED NAME 


pee D 20. DATE OF DEATH 2b. HOUR iy 
Suzs [Type or print} Re jonth 
S52 ie) Mary Cecelia 4 hs & 
2753 3. SEX 6. AGE (In years IF UNDER 24 HRS, 
oe 35 last birthday) hand DAYS cr 
ese female hite 6-22-. 68 _YRS 
= 3 To BIRTLAGE (tre we frig [78 TZEN OF WaT COUNTRY? 8 MARRIED [29 NEVER MARRIED[-] | % COUNTY OF DEATH 
Sse ryland A WIDOWED DIVORCED [7] Kent Md. 
2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
es 7 givg street oddyess) r during most of warkjng life, even if retired.) INDUSTRY 
Sse Chestertown ‘Kent &'ueen Anne's Housewité home 
Bse Be. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE city UmiTs?—[13e. STREET AND NUMBER. 
a" S | Y [odmission) 13b. COUNTY 
Ege | ) Kent betterton yes] No 

+o € Ss / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
“€2 iu 
cme Peter taylor Enma Jane Crew 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? |6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
paces Yes, no, or unknown) | (IF y¥s.give war or dates of service) . " 
Ee nO hen re Ween AM els Hosp fe ats = OV) 0. 
Bei : APPROXIMATE INTERVAL 
oF 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) x BETWEEN ONSET AND DEATH. 
PART 1. DEATH WAS CAUSED BY: + s = 
IMMEDIATE CAUSE (a} _ Cows s iva VWeat Eel wk af 


4 | if DUE TO, OR AS A CONSEQUENCE OF 


ions i if . + ~ 
Keieinmedtee ll yet grr. A denien lant ts Yond Drs-eas-€ «— 
2 y [> 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost mo @ Chole. ~— + eho 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITI 
aie Wwe, - glo myer ihr 


190, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
YS NOT CAUSES OF DEATH? 7 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY — ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year —" « 
(if either, notify medical examiner) P.M. 19 

r 5 ‘AT HOME, FARM, STREET, FACTORY.) | 21, -F.D. No. tat 
Hie [Not whey le. PLACE OF INJURY (ane pola 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
jot work —_at work 


22a. | certify that (I) (this hospital) attendgd the deceosed from__________, 19. @@, to L/13,\9_ Gg , thot (I) (we) last 
saw the deceased alive on. 19.€.¥, ond thot in (my) fect) opinion death occurred on the dote ond haur and fram the 


—EE 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendin: 


director, poge 3 should be detoched for use as the buriol-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removo| 


& causes stated obove, (I) (we) (did) (didnt) view the body ofter death. 

iS 7b. SIGNATURE Sah ik ae 2c. DATE SIGNED 

2 j 

= rae Kole NVV.TD. veoree pus, Bieter Cains. OO 13B/C 

aes || i Paice We. ADDRESS 

& ane olon MD Chestertown q 

5 Zo. BURIAL, CREMATION, | 23b. DATE 4 Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
2 3 ee HSLE GRACELAUN MEME. CemeTay WILTIINGTON NEW CS. DEL. 


Wasi. (ep eee YL) Baf PLE tiee 3b BSGPTRAR'S SGNATURE 
aurea Wn Ae a 102 LAM IAA Ff oie 7-7" fr Morty 4 


